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Follow the attached instructions. Attach aa‘dmonal sheets as necessary.
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R

Wﬁm@m o Ll el 7 TR O

Address
sHq /'/l oe €, =a£ : e
Cl'tyB Ceo 5" e ” _ SWA ' : e AREPS

Email Address (optional):

Co[ta.ctName (if dlfferent from abow@ﬁ : 63( -Le e Ph:;n‘: I?{Oé 8’5- 1{305 Otherﬁo; A
ljﬂimtfr\pp cantf“j)lhwus(c( & Aisaﬁ‘{ c._v\J /‘/‘a\nchspgr“’

5 L’ //'G b4 R o cm;g it
C“y.‘ @ Te ds" . C : Stmzl\/ﬂ{. ; 2 aFsie

‘Email Address (opiional)?
. Lﬁkmﬁzn‘;{fr Pa ne?;af\w ;f llquch ﬁ Place of Use: ‘ lihglg 1\10:? et gl Other No:
'Amsé o Cq,» Al Mo

' / | Spatp: Zipim .~ g
- | Email Addr s(upnona]): SRR ; o
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hort Term/Tempor: ater Use
Is this a request for a short term project (less than four months and non-recurring)? [] YEMNO
~ Is this request for a temporary permit? COno j

If yes to either question above, indicate the dates that the water will be needed:
rrom: 4 1 12060r0: /2 4 Y 12020

pring |:| Creek E] chr |:| Lake D Wel](s) |:| Other:

] Other:
Source Name: Sec 23 52 tne. ] 4 2| Well diameter & depth:
i b o Number of proposed points of withdréwal:
Do you have an existing well? ] YES [1NO

Number of proposed diversion points: l If available, attach Water Well Report and pump test.
Do you have an existing diversio! Well Tag ID No.
T

Tributary to:

Parcel No. Y% Y Section | Township Range County

RDs2W3000 (AW s laa [da |as | Fhustes

Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

(140 Feet (] Nortt/[] South) and _S 5 feet dg]’ East/[[] West)
from the (CINW BJsW [CINE [ISE [ ) comer of Section 2,

Parcel No. Y4 Y Section | Township Range
2325 2h0004 |/ st 123 |22 [ as
Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest sectlon corner:

2EEL feet (] North/X] South) and 222 feet (K] Bast{] West)
from the (ENW [sw CINE[ISE[]_ ) corner of Section A

NOTE: If more than twe points of diversion/withdrawal attach additional information on a separate sheet of | paper‘

Do you own the land on which the proposed point of diversion/withdrawal is located?EYES [No
If no, do you have legal authority to make this application for use of another s land? [:] YES []NO
Provide the owner name(s), address, and phone number:

Attach a copy of the legal descrlptlon nf the property (on whlch. the water wﬂl be used) taken afrom a rea]
estate contract, property deed or title insurance policy, or copy it carefully in the space below.
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Do you own all the lands on which the proposed place of use is located? | YES O NO.

If no, do you have legal authority to make this apphcatlon for use of another’s land? |:| YES ]:I NO
Provide owner namie(s), address, and phone number:,

Are there any other water rights or claims associated with this property or water system?kYES EI NO _' i
Ifyes, px_'ovide the water right and/or claim hmnbérs: é/ S 53y Ot '

Attacha map of your project showing the point of dwersmn/withdrawal and place of use. If platted property,
7 -be sure to include a complete copy of the plat map

Describe your proposed water system (include type and size of devices used to divert or withidraw water
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Projected number of connections to be served: Present population to be served water;

Type of connecuonS' Estimate future population to be served:
" (e.g., home, recreational cabin) (20 year projection)

Do you have a Water System Plan approved by the Washington State Depamnent of Health, Drinking Water
Division? [] YES []NO

If yes, date plan was approved / / Water System Number:

Name of water system:

Are you within the service area of an existing water system? [0 yEes [INoO
If yes, explain why you are unable to connect to the system:.

2y M‘.‘ !
KWATER

ACRES

NOT E: Outline the area to be zmgated on yaur attached map

ECY 040-1-14 (Rev. 1-6-10) If you need this document in an altemate format, please call the Water Resources Program at 360-407-6872. -
Persons with hearing ®ss can call 711 for Washington Relay Service, Persons with a speech disability can call 377-833-5341



Stockwater ;
List number and kind of stock:

Is the proposed project for a dairy farm? [] YES (] NO

Other Proposed Farm _Qées

Describe all proposed uses:

Family Farm Water Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, including only:
®  Acreage irrigated under water rights acquired after December 8, 1977,
e Acreage proposed to be irrigated under this application, and
e Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? [ ] YES []NO

Do you have a controlling interest in a Family Farm Development Permit? [] YES []NO
If yes, enter Permit No:

Hydropower ‘
Indicate total feet of head and proposed capacity in kilowatts:

Describe works:

Indicate all uses to which power is to be applied;
FERC License No:

Mining/Industrial Use

Describe use, method of supplying and utilizing water;

Other Use g |
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Will you be using a dam, dike, or other structure to retain or store water? I= YES [Ono
Are you proposing to store more than 10 acre-feet of water? Oyes[OnNo
Will the water depth be 10 feet or more? [] YES [1NO

If you answered yes to any of the above questions, please describe:

—

NOTE: Ifyou will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the tfééﬁes; point
" and some portion-of the storage will be above grade, you must also complere an Applicatwn Jor Permzt to Construct a
Reservoir and a Dam Construction Permit and Application.

ECY 040-1-14 (Rev. 1-6:10) Tf you need this document in an alternate format, pluse call the Water Resom;e; Program at 360-407-6872,
Pecsn_ns.wiﬂl hearing loss can call 711 for Washington Relay Sqﬁce. ‘Persons with a speech disability can call 877-833-6341.
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. Site Address:

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Depariment of Ecology

-may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant. '
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Print Name Signa D(te. i
(Applicant or au:iﬁ' ed representative)

Print Name : Slgna e Date
(Legal Owner or Part Owner Place of Use)

_Print Name Signature - : Date
(Legal Owner or Part Owner Place of Use)

Print Name : Signature Date
" (Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located: :

*Submit your application to: 'N Central Regional Office [} Eastern Regional Office
; 15 W Yakima Avenue, Suite 200 4601 N, Monroe
D ooouCY | Yakims, WA 98902 | Spokane, WA 99205-1295
PO BOX 47611 (509) 575-2490 : (509) 329-3400
ax L [ Northwest Regional Office [1 southwest Regional Office
3190 - 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 : (360) 407-6300
‘ Whalcom " I Feny \mm m
S Q‘ﬁ Central | Eastern
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about your :
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the Water Resources
program at the.
regional office in W
which your project is W ! :
located. Paciiic ; - n
A | Southwest : m,,
. | [ m\
‘Wakkiakum Cowdiz | Skamania. ;

ECY 040-1-14 (Rev, 1-0=1u) 1 you ueeu uus QOCULIEAL 111 HUL HILGLUALE LULLLHL, PIGSE CHID LG W HLCT KESOWITES FIORIHIL HL J0U=H /=00 / 4.

Persons with hearing loss can call 711 for Washington Relay Service, Persons with a speech disability can call 877-833-6341.



